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JV-220A
FOR COURT USE ONLYATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

FAX NO. (Optional):TELEPHONE NO. (Optional):

E-MAI L ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

CHILD'S NAME:

CASE NUMBER:OPPOSITION TO APPLICATION FOR ORDER FOR AUTHORIZATION TO 
ADMINISTER PSYCHOTROPIC MEDICATION—JUVENILE

1.  I, , oppose the application because:

2.   l am a party.
an attorney for (name):

other (specify):

(This form must be returned to the court, all parties, and all attorneys of record within two court days of notice of the Application for 
Authorization.)

OPPOSITION TO APPLICATION FOR ORDER FOR AUTHORIZATION 
TO ADMINISTER PSYCHOTROPIC MEDICATION—JUVENILE

Form Adopted for Mandatory Use 
Judicial Council of California 
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STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
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Date:
(SIGNATURE)


	FillText30: 
	FillText31: 
	FillText29: 
	FillText33: 
	FillText28: 
	FillText34: 
	FillText27: 
	FillText2: 
	FillText26: 
	FillText25: 
	FillText24: 
	FillText23: 
	FillText3: 
	FillText21: 
	FillText35: 
	FillText4: 
	FillText5: 
	CheckBox3: Off
	FillText6: 
	FillText7: 
	FillText8: 
	WhiteOut: 
	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	PRINT: 
	ResetForm: 
	NoticeFooter1: For your protection and privacy, please press the Clear This Form button after you have printed the form.


